
• For audio conferencing please dial in on your 

phone 
 

• Conference – 1-866-827-9736 

• Passcode – 1506170# 

 

• Questions during the presentation should be sent 

to ALL PANELISTS using the Q&A panel on your 

screen 



The Montana Access to Health  

Web Portal: 

 

 



• www.mtmedicaid.org 

 

• Log into Montana Access to Health 

 

• Complete EDI enrollment 

 

• Welcome packet 

 

 

Getting Started 



Getting Registered 

• EDI Provider Enrollment Form 

 

• EDI Trading Partner Agreement (PDF) 

 

• Electronic Billing Agreement 

 

• Complete and fax in 

 



 





 



 





 

MONTANA TEST 

123456789 

PO BOX 12345 

ANYTOWN, MT 59601 

7779999 

7779999 



 

7779999 



 



 

bbunny 

Bunny Big 

big.bunny@acs-inc.com big.bunny@acs-inc.com 

4065551111 



 



 



Update User Privileges  

• Office Administrator  

 

• Add or Remove privileges  

 

• Update user information 



 



 



 

            Bunny               Big                 bbunny 



 

bbunny 



Checking Eligibility on the  

Web Portal 

Is this person eligible? 

How will I know? 



What you can expect to see 
 

• Monthly date spans 

 

• One day authorization 

 

• Advantages 
– If client has TPL 

– If client has a Passport provider 

– If client has full or basic coverage 

– Other types of coverage information 

• QMB 

• SLMB 

• Medicare 

• HMK 

• PRTF 
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Full Coverage 
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Medicaid and Medicare 

Eligibility 
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Medicare Eligibility Only 
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Medicaid and MHSP 
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Medicaid and TPL 
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Inactive Client 

• Client in a suspension span 

 

• Verify every date of service 
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Remittance Advice 

• Available every Monday 

 

• Download or Print 

 



 



 

0200000 100000000 01.pdf 

0300000 100000000 01.pdf 

0400000 100000000 01.pdf 

0500000 100000000 01.pdf 

0600000 100000000 01.pdf 

0700000 100000000 01.pdf 

0800000 100000000 01.pdf 

0900000 100000000 01.pdf 



 

0200000 100000000 01.pdf 

0300000 100000000 01.pdf 

0400000 100000000 01.pdf 

0500000 100000000 01.pdf 

0600000 100000000 01.pdf 

 



 

Medicaid Provider Inc 

100 Main Drive 

Somewhere             MT 59999 

012300000       Data,  Test 

ICN  01100000000100000 

VENDOR  #  00001111111   REMIT ADVICE #  123456  EFT/CHK  #  1234000  DATE  07/25/2011       PAGE            2 

NPI  #:  1234567890                 TAXONOMY:  261QD0000X  

012300000       Data,  Test 

ICN  01100000000200000 

0000123456       Fred Flinstone 

0000123456       Fred Flinstone 



Download Files 

• 271 - Eligibility Inquiry  

 

• 277 - Claim Status  

 

• 824 - Error Report  

 

• 835 - Remittance Advice  

 

• 997 - Functional Acknowledgement  

 



 



 



 

MT  020000  10000  0  00000  271.001 
MT  020000  10000  0  00000  271.001 
MT  020000  10000  0  00000  271.001 
MT  020000  10000  0  00000  271.001 
MT  020000  10000  0  00000  271.001 
 

 
 

 
 

 
 

MT  020000  10000  0  00000  277.001 
MT  020000  10000  0  00000  277.001 
MT  020000  10000  0  00000  277.001 
 
 

 
 

MT  020000  100000  0123000  0000000  835.001 
MT  020000  100000  0123000  0000000  835.001 
MT  020000  100000  0123000  0000000  835.001 
MT  020000  100000  0123000  0000000  835.001 
 

 
 

 
 

 
 



Provider Payment Summary 

• View Payment Date 

 

• Check/EFT Number 

 

• Amount 

 

• Remittance Advice Number 



 



 

 
The Dental Place 
 
141 Main St 

Anywhere, MT 559990000 
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Claim Status 

• View the status of a claim 

• Search by 

– ICN 

– Client ID  

– First Date of Service 

– Last Date of Service 
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Ask Provider Relations 

• Secure email submission 

 

• Receive a response in 24 hours 

 

• Response sent direct to email on file in the 

Web Portal 



 



 



 



 



 



 



 



 



Upload Files 

• WINASAP2003 

 

• Transmit the claim via the Web Portal 



 



 



 



 



 



 



 



 



 



 



Questions? 



CyberAccess 
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Dock 

Water 
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Patient info For - Dock, Water 



 

Dock, Water 

100000001 01/01/1900 



 

Patient info For - Dock, Water 

Dock, Water 

100000001 01/01/1900 



 



 

Dock, Water 
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Water 
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Patient info For - Dock, Water 
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Patient info For - Dock, Water 



 

Patient info For - Dock, Water 

21000000100000000 

21000000200000000 

21000000300000000 

21000000400000000 

21000000500000000 

21000000600000000 

21000000700000000 



 

Patient info For - Dock, Water 

21000000100000000 

21000000200000000 

21000000300000000 
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Water Dock 
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Patient info For - Dock, Water 



 

Patient info For - Dock, Water 
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Questions? 


